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MEDICINE. 


(300 A Plea for Siphon Drainage in Empyema. 
In the Jast number of the Zeitschrift fiir klinische 
Medicin for 1890, Dr. G. Biilau raises the question of 
the drainage treatment of empyema, and makes an 
appeal for siphonage as opposed to simple incision 
or resection of ribs. Siphonege has got into dis- 
repute with certain authorities, not because of its 
own defects, but because it has not been properly 
applied. Several cases are quoted to show the kind 
of results that may be obtained by means of siphon- 
e if used carefully, one of which illustrates two 
facts of considerable importance. It proves conclu- 
sively that the lessening of the pressure within the 
2 is an active factor in the re-expansion of the 
„and also that a lung is still capable of being 
thus re-expanded after having been subjected to 
| mage and consequent inactivity for a period of 
fteen months. The me of siphonage after 
the chest has already been opened and drained by 
simple incision is also proved to have been successful 
in aiding the re-expansion of the compressed lung. 
He advises that the skin should be nicked with a 
scalpel before the introduction of the trochar, and 
that a tube should be passed in through the cannula, 
the latter being withdrawn over it. The tube being 
then firmly secured to the side and sealed to prevent 
the entry of air, the slow escape of the fluid through 
a siphon attached to the tube is followed by a cor- 
responding expansion of the lung. This result is, of 
course, modified by the adhesive and other changes 
that may have taken place in the pleural layers, but 
it is claimed that in such cases expansion is equally 
impossible under all forms of treatment. The 
sible blocking of the tube by coagulating fibrin, etc, 
is not regarded as a serious defect in this system of 
——2 as it can generally be got over without 
difficulty. Nor is the nipping of the tube by the 
ribs or hea tissue a matter of importance. When 
re-expansion has taken place to a considerable ex- 
tent, the siphon ment may be discontinued 
and a short tube left in, guarded at its orifice with a 
valvular covering of goldbeater’s skin, to permit the 
exit of fluid but not the entry of air. As a general 
guiding principle of treatment, Dr. Bülau maintains 
that if the same result can be got by simple means, 
such as siphonage, the more serious measure of re- 
section of ribs cannot be justified until other means 
have failed. 


(302) Lead Poisoning. 

De. G. L. Watton (Boston Medical and 
Journal, October 30h, 1890), records a fatal case 

leaG poisoning in which ataxia was the prominent 
symptom. Tae patient was a man, aged 54, whose 
first manifestation was numbnessin the hands, This 
passed off; then numbness showed itself in the left 
foot, and persisted, gradually spreading up the leg 
till it reached the back. This numbness and an in- 
creasingly staggering gait were the chief things he 
complained of. There was an uncomfortable sensa- 
tion in the head, hardly amountiog to headache. He 
had no eye troubles, no pains, no wrist-drop, no loss 
of power in the limbs, no vertigo, no gastric crises. 
He could not stand with his fest together and bis 
eyes closed; there was some loss of sensation in the left 
leg, knee-jerks natural, no ankle clonus, pupils 
natural, urine natural. The opinion was formed that 
he was suffering from neuritis of obscure causation. 
Two months later, the suggestion * been made 
that the case might be one of arsenical or lead poison- 
ing, examination was directed to these points, and 
after the administration of iodide of potassium, lead 
was discovered in his urine, but he still had no blue 
line and no wrist-drop, and no other manifestation of 
lead poisoning. The patient was treated with iodide 
of potassium and continued to excrete the iodide of 
lead, but he steadily grew worse, and died four 
months after the lead was firat * The only 
source of lead poisoning that could be found was an 
old kettle; it was tin-lined, and some water boiled in 
it for some time was subsequently found to yield 
traces of lead. Three cases of pseudo-tabes from 
= poisoning have been reported by Dr. J. J. 

utnam. 


SURGERY. 


(303) Laparotomy in Tuberculous Peritonitis. 

In. the Centralblatt fiir Chirurgie, No. 42, Dr. Carl 
Lauenstein, of Hamburg, endeavours to account for 
the beneficial results of abdominal section in the 
treatment of peritoneal tuberculosis. There can be 
no doubt, it is stated, that such treatment has done 
good in many cases, although it is difficult to give 
any 4 mye explanation of this fact. The au- 
thor thinks that a consideration of the conditions of 
life of the tubercle bacillus, as revealed to us by 
Koch, might lead to a comprehension of this appar- 
ently mysterious effect of laparotomy. It is known 
that the vitality and development of the bacillus are 
impaired by desiccation and favoured by moisture. 
Is it not possible, it is asked, that the cure of the 
tuberculosis and the removal of the ascites may 
stand in some relation? A dry peritoneum, the 
author suggests, may offer greater resistance than a 
— in constant contact with fluid effusion. 

he exposure of the affected parts to the action»! 


light may also have some todo with the 
| results the operation, “it hes been 
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Koch that sunlight very speedily kills all active and 
gro bacilli, particularly the bacilli of tubercu- 
osis. On September Ist, the author performed lapa- 
rotomy on a woman, aged 37, suffering from tuber- 
culous peritonitis. A large quantity of ascitic fluid 
was removed, and the whole of the abdominal cavity 
was exposed to bright daylight for ten minutes. 
Although the idea of pressing this case as a proof of 
the importance of light in such treatment is dis- 
claimed, it is stated that the patient made a good 
recovery, and there was no indication of a recurrence 
of the ascites when this paper was written, on the 
twenty-third day after the date of operation. 


(304) Subacute Cervical Adenitis of Intestinal Origin. 
M. Nicatse (Revue de Chirurgie, September loch, 
1890) last year attended a woman, aged 80, who suf- 
fered from a swelling in the right supraclavicular 
region. The skin was violaceous, tense at certain 
—— and on palpation obscure fluctuation could 

felt. Pain was severe, and the arms could not be 
moved. The swelling had lasted for three months; 
it began during convalescence from severe enteritis, 


and the patient had never regained her former health. | P 


Three separate lymphatic glands had first been 
affected, and they had slowly increased till they 
formed one tumour. At first the disease looked like 
simple degeneration of the glands, and it was long 
before any fluctuation could be felt. An exploratory 

uncture was made, and pus exuded, confirming M. 

icaise’s diagnosis of suppurative adenitis. Then an 
incision was made; the pus was thick; the cavity 
whence it issued was tortuous. A counter-opening 
was made, the cavity was washed out with an anti- 
septic solution and drained, and covered with anti- 
septic dressings. Cicatrisation was very rapid, 
although the patient was so old, and she re- 
2 her health as before the enteritis. The aden- 
tis seemed to be a kind of critical phenomenon 
which freed the o ism from the poison with 
which it had been infected in the course of the in- 
testinal disease. Chronic adenitis of the cervical 
glands is not rare in old age; any other disease predis- 
poses them to inflammation. Troisier has already 
pointed out that enlargements of the cervical glands 
are sometimes observed in cases of cancer of one of 
the abdominal viscera, and M. Nicaise has diagnosed 
the latter condition through the presence of enlarged 
lymphatics in the neck. 


MIDWIFERY AND DISEASES OF WOMEN. 


(305) Retained Placenta} Septic Arthritis: Recovery. 


Da. SrüPRA NIA Bonnet( Nouvelles Archives d Obstét., 
November, 1890) relates a grave case, the result of 
careless treatment by a midwife. A woman, aged 32, 
became pregnant for the fourth time; she had ex- 
perienced certain troubles in connection with pre- 
vious labours. She was delivered at term; severe 
flooding foliowed the birth of the child, and the nurse 
— the cord several times during the space of an 

our, and at length tore it off the placenta. She 
afterwards removed a mass of clot, and flattered 
herself that it was the placenta. Flooding con- 
tinued, and she gave ergot. The patient was in- 
sensible for two hours, and bled till the next day; 
no antiseptic injections were employed. Next day 
Dr. Passavant stopped the bemorrbage by throwing 
up hot | in 2,000 sublimate injections. In the even- 
ing high fever set in; at the end of two days there 
was a marked ſoœ id odour, greyish discharge, black, 
fetid, liquid motions, bedsores on the nates, and in- 
flammation of the right shoulder-joint. On the fifth 
day Professor Doléris was called in. His diagnosis 


was retention and putrefaction of the placenta, with 
septicemia, and recommended that the uterus be 
immediately emptied. Dr. Stéphanie Bonnet under- 
took that task. The patient was in a desperate con- 
dition; the right Cowper’s gland was inflamed, the 
vulva covered with diphtheritic membrane, a lacera- 
tion was discovered in the vagina. The urine was 
highly albuminous, the legs cedematous. The right 
shoulder-joint was intensely tender to touch. The 
lungs appeared healthy. The vagina was well washed 
out with sublimate, and with the aid first of a small, 
then of a large, curette a fœtid placenta was removed. 
It adhered,and required free scraping, which set up 
hemorrhage, and syncope seemed imminent. 
intrauterine injection of hot water stopped the flood- 
ing, and the uterus began to contract well, till its 
cavity, previously capacious, did not exceed 34 inches. 
It was swabbed with creasoted glycerine. lodoform 
gauze was pressed into the cavity, and the vagina 
was plugged with the same material. Next day the 
temperature was high; the swabbing was repeated ; 
in the evening fœtor was observed in the discharges, 
and Dr. Bonnet explored, and removed a fragment of 
lacental tissue as big as an almond, making sure 
that nothing remained behind. The uterine cavity 
was then swabbed with pure creasote. The patient 
steadily improved, but convalescence was retarded 
by around a bedsore on the buttock 
and by the collection and putrefaction of blood in 
the uterine cavity. Ultimately the patient recovered. 
One of her children, aged 6, was attacked with facial 
erysipelas during her illness, having slept in his 
mother’s room. Dr. Bonnet considers that this par- 
ticularly bad case of retention of an adherent placenta 
shows the value of the curette. Simple detachment 
with the fingers is insufficient; whilst Porro’s opera- 
tion (only to be thought of soon after delivery, that 
is, before there can be any time for the placenta to 
putrefy) is an unjustifiably severe proceeding. 


G06) Cancer of Cervix Recurrent in Eight Years. 


DR. ERNST of Breslau (Centralbl. f.Gynak., 
No. 45, November 8th, 1890) removed a cauliflower 
growth from the cervix of a woman, aged 32 (3- 
para), on June 21st, 1881, and the disease did not 
recur till the spring of 1889. the patient dying on 
July 17th, 1890. At the time of the operation 
beemorrhages and fœtid discharge had gone on for 
three months, and the patient was anemic and ema- 
ciated. There was a little healthy cervix above the 
cancerous mass, the parametrium and glands 2 
peared to be healthy, the uterus was movable. The 
cervix was slowly amputated by the galvano- 
cautery. On microscopical examination the growth 
was found to be malignant; the cut surface was 
healthy. On July 7th and August 7th, 1881, the 
raw surface of the stump, the eschar having sepa- 
rated, was cauterised with chloride of zinc, on Dr. 
Marion Sims’s pone Within a few weeks the 
patient’s health was completely restored. The recur- 
rence, eight years later, took place in the stump of 
the cervix. msidering that the patient was young 
and the cancer of a very malignant type, the recur- 
rence was very late. Jt proved how careful opera- 
tors must be about statistics of recurrence. Dr. 
Fraenkel attributed the relative success of the case 
to the free use of the cautery and the chloride of zinc. 
Schröder, in 1886, related a case where cancer of the 
cervix recurred after amputation of the affected part. 
The actual cautery was then used, and the patient 
remained free from cancer eight years afterwards. 
Cauliflower growth of the cervix is decidedly very 
malignant. On the other hand it remains for a 
long while pedunculated, the pedicle, practicable for 
surgical purposes, being a healthy piece of cervix, 
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Hence complete removal is for a long time feasible, 
and then free and repeated application of chloride of 
zine ensures at least a long period of immunity 
from recurrence. Some of the slower growing 
cancers of the cervix are not so easily removable. 
Hofmeier goes so far as to believe that the knife 
may inoculate the connective tissue through which 
it passes during amputation of the cervix. If this 
be true the galvano- or thermo-cau should be 
used, even after cutting operations on the cancerous 
cervix, and it would also be advisable to apply chlo- 
ride of zinc when the eschars separated. Hofmeier’s 
doctrine! contraindicated vaginal extirpation of the 
uterus in these cases. Dr. Fraenkel’s arguments and 
the facts which he adduces speak strongly in favour 
of the older methods of radical cure in cancer of the 
cervix. 


(307) Death after Labour from Latent Heart Disease, 


Dr. BRRTAUx, of Lille (Jour. des Sages-Femmes, 
November Ist, 1890), reports the death of a well- 
nourished woman three hours after delivery ; she had 
been seized half an hour after the expulsion of the 
foetus with extreme dyspncea and symptoms of 
asystolism, which neither digitalis, subcutaneous in- 
jections of ether, synapisms, cupping,nor phlebotomy 
could relieve. After death, signs of long-standing 
endocarditis were found in the left ventricle, and the 
mitral orifice was extremely contracted. The seg- 
ments of the valve were shrunken, their borders 
thickened and covered with vegetations, the chords 
tendinem matted together. The aortic valves were 
less elastic than the pulmonary. There was extreme 
pulmonary congestion, with nutmeg liver, and in- 
cipient hydronephrosis of the right kidney. The 
left was normal, but its veins were engorged. The 
uterus and vagina showed no signs of any morbid 
condition associated with gestation. The patient had 
been seized thirteen years before her last pregnancy 
with acute articular rheumatism complicated, ap- 
parently from the first, with endocarditis involvin 
the mitral valves. Notwithstanding the gravity o 
the cardiac lesion, the valvular disease had gone on 
for thirteen years without causingsymptoms, Com- 
pensatory changes maintained health, though the 
valvular disease had evidently been severe for years, 
and the amount of hypertrophy was slight. (The 
heart weighed eleven ounces.) Pregnancy imposed 
too heavy a task on the gravely disordered centre of 
circulation. (£dema, albuminuria, and other well- 
known symptoms appeared. The sudden alteration 
in the distribution of blood pressure caused by the 
expulsion of the foetus, preceded by the exhaust 
process of labour, naturally brought about the fata 
result. 


(308) Danger of Intrauterine Medication by Solid 
Chloride of Zine. 

M. Ricarp (Gazette des Hépitaux, November 11th, 
1890) relates a case which is a warning against 
uterine “ tinkering,” even by the most experienced. A 
widow, aged 59, was troubled with hypogastric pains 
and slight but continuous sanious purulent dis- 
charge. Her medical attendant sent her to a dis- 
tinguished specialist in Paris. He apparently con- 
sidered the disease to be. hemorrhagic metritis, and 
cauterised the endometrium by the introduction of a 
sdlid stick of chloride of zinc. This proceeding gave 
intense pain, so that the patient called = her 
private doctor on the succeeding night, and he re- 
moved the tampon which had been inserted to hold 
in the stick, and washed out the uterine cavity with 
copious boracic lotions. The caustic had been ap- 


plied less than ten hours before this intervention ; 
nevertheless, the entire vaginal portion of the ber- 


vix was destroyed, and, on healing, was reduced to 
a small tubercle surrounded by a ray of firm cica- 
tricial bands. It happened, as was afterwards dis- 
covered, that complete atresia followed this cicatri- 
sation; the consequence was that the patient, to ber 
great satisfaction, was no | troubled with dis- 
charge, but the po ge increased, and the 
uterus oS The ent came under 
the care of M. Ricard. The cica ion of the cervix 
greatly confused the diagnosis. Intrauterine and 
ossibly intratubal retention of morbid secretions 
m primary atresia of the cervix was diagnosed. 
After due deliberation it was decided to perform ab- 
dominal section. A vaginal operation was deemed 
inadvisable, as puncture of the cervix appeared im- 
possible, the cicatrisation of pnd ww making it un- 
certain where the cervical lay; besides, the 
uterus was too big for safe removal through the 
vagina; it might be myomatous as well as distended 
with fluid. Hysterectomy was performed with 
difficulty, and great hemorrhage occurred to the left 
of the uterine stump below t 4X ye owing to 
the tissues being very soft and v . The ampu- 
tated uterus was free from fibroid growths; it con- 
tained viscid, tarry fluid, but in its substance was 
found what was quite unexpected, namely, cancerous 
deposits. The patient died shortly after the opera- 
tion from the hemorrhage. The pelvic connective 
tissue was found to be infiltrated with cancerous 
elements. This case shows the danger of “ minor 
surgery,” and the difficulties which it may throw in 
the way of legitimate radical operations. 


(309) Absorbing Power of Uterus and Vagina: 
Dr. L. LANDAU (Berlin. klin. Wochenschr., Novem- 
ber 10th, 1890) has found from experience that the 
vaginal mucous membrane has but a feeble absorb- 
ing power, whilst the uterine mucous membrane 
possesses that power to a very high degree. This 
fact is of extreme importance in cology, as 
— r tampons may fail to act if in- 
serted into the vagina, whilst if passed into the 
uterus they may set up grave complications. The 
vaginal mucous membrane is really skin, and be- 
comes true skin in cases of prolapse. The free 
surface of the cervix has hardly any power of 
absorption. Dr. Landau demonstrates from cases 
how different it is with the endometrium. After 
the introduction of a solid 10 per cent. preparation 
of resorcin into a uterus, severe and long standing 
uterine colic was set up. The introduction of a 
1 per cent. cocaine compound caused the pains to 
cease. The cocaine was absorbed and Dy paralysing 
the sensory nerves it produced anzsth 


0 — 


PHARMACOLOGY AND THERAPEUTICS. 


(310 Rapid Effects of Koch's Remedy in Laryngeal 
Phthisis. 

ProressoR OPPENHEIMER, of Heidelberg, reports 
the following case (Deutsche med. Wochenschr., De- 
cember 4th, 1890):—The patient was a woman, aged 
28, who had been ill for two yeers. She had infiitra- 
tion of the right upper lobe, dulness at the left apex, 
bronchial breathing, moist rdles, and bacilli in the 
sputum. Since September of the present year she 
had continual fever, with evening exacerbations and 
night sweats. She complained of irritation in the 
throat, which brought on 2 of cough 

from six to eight times a day, and made her vo 

most of her food. This, and the hoarseness of her 


voice, made Prof eimer ete ie the 
— 2 disease, laryngo· 
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scopic examination was impossible, owing to the 
irritability of the throat, which even the free use 
of cocaine could not subdue. She was very weak 
when Koch’s fluid (1 milligramme) was injected for 
the first time on November 22nd. Reaction was 
slight; the coughing and vomiting continued during 
the day as before. On November 23rd she was again 
injected (1 milligramme). Nine hours afterwards 
the temperature rose from 37.6° to 39°C. During 
the following night there was much sickness, with 
headache and coughing; expectoration was dimin- 
ished. On the 24th 1 milligramme was again in- 
jected. In about six hours the temperature again 
rose to 39°C, and the patient complained of giddi- 
ness, shortness of breath, with a feeling of contraction 
in the throat; there was no difficulty in swallowing. 
the cough was less, but the voice was somewhat 
hoarser than before. With great difficulty a laryngo- 
scopic examination was made, and it was seen that 
on the fore part of the right vocal cord there was a 
bluish red excrescence of the size of a millet seed, 
the rest of the cord being greyish red in colour, but 
otherwise normal. The ventricular bands and ary- 
tenoid eartilages were normal. On the following day 
the excrescence had disappeared, and only redness 
and slight swelling of the vocal cord remained. From 
that day the paroxysms of coughing and vomiting 
entirely ceased, and up to the date of the report (De- 
cember Ist) never recurred. The only thing the 
patient complains of is slight pain in the region of 
the larynx, which comes on from eight to ten hours 
after each injection, and lasts from three to four 
hours, No improvement has, however, taken place 
up to the present in the lung symptoms. 


81D A Prolonged Form of Acute Cocainism. 
At a meeting of the Paris Académie de Médecine on 
December 2nd, M. — presented a communi- 
cation, in which, after distinguishing two forms of 
cocaine poisoning—namely, the acute, in which the 
symptoms are produced immediately after a dose 
and speedily pass off, and the chronic, in which they 
are due to the prolonged use of the drug—he related 
a case which in his opinion showed that the poi- 
sonous effects, while coming on acutely, might last 
for a considerable time. On March 7th, 1890, a man 
had about 8 milligrammes of hydrochlorate of cocaine 
injected into his gum as a preliminary to the extrac- 
tion of a tooth. Toxic symptoms at once supervened. 
There was intense precordial oppression, with thready 
pulse, extreme excitement, and loquacity ; the patient 
walked about the room, hitting out at random with 
his fists and crying out that he was dying. In ten 
minutes he became quiet and the tooth was extracted, 
after which he.was able to walk home, arriving 
there, however, in a state of extreme prostration. 
Then ensued a train of nervous —— — such as 
continual headache, intractable sleeplessness, bad 
taste in the mouth, with occasional attacks of ex- 
citement accompanied by giddiness, faintness, 
and a sense of impending death. All brain work 
was impossible; the patient could not do the simplest 
sum in arithmetic, and was in a state of profound 
depression. A sense of formication and numbness in 
the hands and forearms was almost incessant. This 
condition lasted four months, and it was two months 
after the injection before the least improvement was 
observed, and then progress towards recovery was 
very slow. M. Hallopeau thinks the symptoms 
indicate a poisonous action of cocaine on the nervous 
centres, and especially the brain. As it is impossible 
to suppose that so small a quantity of the drug 
should have remained in the circulation, he is driven 
to conclude either that it was stored up in the cells of 
certain neryous centres or that it produced in them 


persistent lesions. The p osis in such cases is 
serious, in the sense that the illness is severe and 
may be protracted, and the disablement for business 
is complete while it lasts. 


4312) Creolin in Erysipelas and Eczema, 

Dr. RotHE (Attenburg; Memorabilien, 9; Brit. 
Journ. of Derm., November, 1830) has used in the 
treatment of erysipelas a creolin ointment contain- 
ing creolin 1.5, cret. prep. axung porc., 44 15.0, ol. 
menth. pip. gtt. v. This is spread in the thickness 
of the blade of a knife over the diseased parts twice 
or three times a day,a thin layer of cotton wool 
being applied as a covering. In from twelve to twenty- 
four hours improvement was always apparent, aud 
the disease was cured in three or four days. The 
same ointment also did good service in a case of 
weeping eczema of the face, as also in several cases 
of eczema in children. A patient suffering from 
scabies was treated with a thorough washing with 
soft soap and inunction of this ointment, with such 
a decided effect, that Dr. Rothe considers creolin to 
be undoubtedly a specific for the disease. 


313) ublimate Poisoning. 

IN a paper, read by Dr. Colcott Fox before the Der- 
matological Section of the International Medical 
Congress (Brit. Journ. of Derm., November, 1890), 
Dr. Unna is cited as having communicated two 
cases of sublimate poisoning in each instance after the 
ablation of the right mamma of an elderly woman. 
The site was cleansed with sublimate lotion and 
sublimate lint and gauze subsequently applied. The 
first symptoms wers intense irritation of the skin and 
diffuse redness of the part. Then widespread dermat- 
itis developed, the wound failed to heal by first in- 
tention, though the sublimate dressing was removed 
on the second day, and in the course of the next few 
days a diffuse erythema spread over the whole body, 
creeping onwards like water in blotting paper. 
There was some fever, general malaise and nausea, 
and restlessness. The inflamed skin in each case 
was treated by zinc gelatine, and the wound by an 
indifferent method. In one case the dermatitis was 
stopped in the middle of the body; in the other case 
it continued for three or four weeks. In the 
latter also the eruption changed its type, and scat- 
tered urticarial and erythematous itching spots on 
all parts of the body suggested that there was at that 
period a poisoning of the more central nervous 
system. 


(310 Precautions to be Observed in Intranasal and 
Pharyngeal Cauterisation. 


Dr. A. Madd rok and G. GRADRNIGO (Centralblatt 
fiir Bakteriologie u. Parasiten., Bd. viii, No. 21, 
November 13th, 1890) after recommending the use of 
galvano-cautery, raised to a white heat, for the 
treatment of swelling of the mucous membrane of 
the posterior nares and pharynx, point out that such 
operations, unless quite bloodless, are frequently fol- 
lowed by the formation of a patch of white fibrinous 
exudation, in which may be observed large numbers 
of the staphylococcus pyogenes aureus. This or- 
ganism seems to havea special power of determin- 
ing the formation of these false membranes. As it 
is probably existent in the nostril before the opera- 
tion is commenced, the authors recommend that a 
thorough washing out of the nostrils and posterior 
nares with disinfecting fluids should first be resorted 
to in all cases. Difficult as thorough disinfection of 
these cavities undoubtedly is, the authors were quite 
successful in preventing the formation of the mem- 
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brane, even when slight beœmorr took place, a 
very rare condition indeed where the disinfecting 
process is not first gone through. 


315) Poisoning with Chlorate of Potassium. 


LANDBRER describes a fatal case of poisoning with 
tassium chlorate at great length (Deutsch. Archiv 
» klin. Med., vol. xlvii, pp. 103 to 126, 1890). The 
atient,a steady working man, aged 18, when suffering 
rom tonsillitis, had prescribed tor him 460 grains of 
chlorate of potassium to be dissolved in water and 
used as a gargle. He dissolved the whole in hot 
water, and drank it in two portions within half an 
hour in the evening. Very shortly afterwards he felt 
faint and extremely thirsty, and two hours after he 
drank some beer, which produced violent vomiting, 
frequently repeated during the night. There was 
great pain in both hypochondria. Next morning he 
came to the 8 when he complained of head 
ache, faintness, loss of appetite, and constipation. 
His skin was very anemic; the ears, lips, and ex- 
tremities were cyanotic ;- he had rigors and slight 
jaundice. Systolic murmurs were heard in all the 
cardiac areas, Lut the pulse was good and regular. 
There was great epigastric pain on pressure; the liver 
was slightly enlarged, and there was great pain on 
— over the kidneys. The urine was very small 
amount—about one drachm—very albuminous, 
and deposited a brown sediment of altered blood 
corpuscles, crenated, broken down, and in irregular 
clumps. On filtration, the colour was dark cherry- 
red. It gave the 4 reaction, and on spectrosco- 
pic examination the lines of methemoglobin. Blood 
taken from the finger showed the same clumps, 
and also unaltered red corpuscles, which formed im- 
rfect rouleaux. There was no potassium chlorate 
the stomach wash, and the urine gave only doubt- 
ful traces. Death occurred six days later without 
convulsions or special uremic symptoms. During 
this time the suppression of urine continued ; it con- 
tained albumen and a few tube casts, but the blood 
gradually disappeared from it. Vomiting and abdo- 
minal pain were both very distressing all the time, 
but the jaundice and cyanosis diminished. The treat- 
ment consisted in attempts to promote free diuresis 
by caffeine, saline waters, subcutaneous and rectal 
injection of ? per cent. salt solution, with morphine 
and purgatives, The diet was chiefly milk. Post- 
mortem examination showed yellowish or red 
exudation into the pleural and pericardial cavities, 
cedema of the lungs, and numerous ecchymoses 
in the serous membranes. The whole alimen- 
mucous membrane was hyperemic, in- 
flamed, and eroded in places. The kidneys were much 
enlarged, edematous, capsule adherent and brownish 
in colour; the blood vessels were overfilled; the 
tubules were filled with brownish masses, to which 
in some cases the detached epithelial cells adhered, 
but, as a rule, the epithelium had remained attached. 
The liver and spleen were enlarged. Landerer dis- 
cusses the symptoms in detail, and comes to 
the conclusion that most of them were primarily de- 
pendent on the excessive blood destruction, the con- 
sequent anemia and blocking up of the urinary tu- 
bules with the detritus, and, following on this, 
nephritis. The jaundice and cyanosis were due to the 
same cause. As rational treatment, he advises blood- 
letting, followed by transfusion. Wohlgemuth 


(Therap. Monatshefte, November, 1890) also reports 
a case of chlorate of potassium poisoning, in which 
the patient, an adult man, was taking about 7-grain 
doses. After 24 doses, extending over eight days, 
the patient complained of faintness and constant 
thirst. His urine had been dark coloured shortly 
after beginning the medicine, but this had disap- 


peared. When examined, the urine was natural in 
colour, and contained albumen and hyaline casts, but 
no methemoglobin. The medicine was stopped, but 
next day numerous large ecchymoses and petechiæ 
appeared in the legs, and some cedema. There were 
still albuminuria and thirst. The gms symptoms 
had disappeared at the end of aweek. The patient’s 
appetite been very bad; he had eaten extremely 
little during the time he was taking the chlorate of 
potassium, and it is to this that the author attributes 
the unusual effects of such a moderate dose. g 


BACTERIOLOGY. 


@16) Filtration of Agar-agar Medium, 

Dr. JustyN KARLINSEI (Centralbl. fiir Bakt. und 
Parasitenk., Bd. viii, No. 21, November 13th, 1890) 
describes a very cheap but efficient apparatus 
for the rapid filtration of agar-agar nutrient 
medium. It consists of a tin vessel, closed at the 
upper end with an india-rubber cork, through which 
passes a glass tube, and closed at the lower end by a 
tap. A layer of cotton wadding about 10 centi- 
— high occupies the bottom of this tin vessel, 
which is surrounded by a jacket in which water 
may be kept at boiling point by means of a Bunsen 
burner or a spirit lamp. The agar-agar to be filtered 
is prepared and boiled, and is then poured into the 
tin vessel on the upper surface of the wadding; the 
india-rubber cork through which the glass tube 
passes is fitted into the mouth of the vessel, and 
then an india-rubber balloon apparatus, like that 
used with the old sprays, is attached to this glass 
tube; a test tube is placed under the tap, which is 
opened; then by driving in air by means of the 
india-rubber ball apparatus the agar-agar is forced 
through the cotton wool and out through the tap; 
so filtered, it is almost as clear as ordinary nutrient 
gelatine. The apparatus is very simple, and may be 
obtained for a few shillings. 


(317) Effect of High a on the Typhoid 
us. 

Dr. JANOWSKT (Centralbl. F. Bakt. u. Parasiten, 
Bd. viii, Nos. 14 and 15, 1890) in the course of his 
experiments on the action of high temperature on the 
typhoid bacillus, says that, with the exception of 
Sternberg's experiments, there are none that can be 
taken as entirely satisfactory, the results being 
vitiated by more or less imperfect methods. By the 
use, however, of a double walled vessel, the 
chamber containing water, the outera layer of hot 
air,and the outer wall surrounded by felt, except 
where the Bunsen is applied to heat the air, he ob- 
tained a vessel in which the radiation and conduc- 
tion were so equalised that the water remained at 
the same temperature throughout for a considerable 
length of time. By placing test tubes within this 
chamber, and heating the gelatine contained in them 
to a required height before introducing the material 
to be tested, he was able to get extremely satisfac- 
tory results. Using typhoid bacillus grown for three 
days on gelatine, or from four to five days on pota- 
toes (so that spores might be present), he exposed 
these to various temperatures, ranging from 40° u 
to 80° C., for periods of from five to ten minutes, an 
then made “tube-plate” cultivations according to 
Esmarch’s method. Down to 55° C., when exposed 
for ten minutes, the cultivations were always sterile 
—that is, the bacilli had been destroyed, but 55° C. 
for five minutes was not sufficient to prevent their 
germination when again placed under favourable 
conditions, In only one case, after an ure to 
56°C, for ten minutes, were three colonies developed, 
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In all other cases — poy destruction of the typhoid 
bacillus was obtained at this point, and he therefore 
looks upon 56° C. as the temperature fatal to its de- 
velopment. In this, his experiments agree with 
Sternberg’s. As regards low temperatures, from a 
large number of experiments that he made on typhoid 
bacilli, both by submitting these to natural and arti- 
ficial cold, in broth, and dry on threads, he came to 
the conclusion that, although the results vary some- 
what in different cases according to the conditions 
in which the bacillus exists during the period that ic 
is exposed to the cold, an extreme degree of cold, 
—— when continued for some time, or where 
frequently repeated, has a markedly injurious effect 


upon the vitality of the typhoid bacillus, a tem- po 


perature of —14° C. being sufficient completely to de- 
stroy the bacillus in a fluid medium. Inthe dry 
condition this does not always hold good. 


Gis) Pseudo-Taberculosis. 


In the Centralbl. fur Bakteriologie u. Parasitenk, 
(Band viii, No. 19, October 30th, 1890), Dr. Emilio 
Parietti describes what he calls pseudo-tuberculo- 
sis,” but as he relies entirely on the naked eye a 
pearances presented by the organs after death, it 
can scarcely be admitted that what he describes has 
the faintest resemblance to tuberculosis, either as 
regards the microscopic characters of the organisms 
present, or the pathological processes initiated by 
them. He gives a good description, however, of 
what is evidently a pyemic process, and of the 
micro-organisms by which it is brought about. In 
a rabbit which died nine days after inoculation with 
a certain milk, he found a diffuse abscess in the ab- 
dominal wall at the point of inoculation, which con- 
tained abundant thick, yellowish, cheesy pus; the 
liver and spleen were swollen, and filled with small 
white points; the mesenteric and inguinal glands 
were also swollen, but the lung remained healthy. 
Fluids from the abscess and from the organs, stained 
by the Ehrlich and Neelsen-Ziehl methods, revealed 
no bacteria, but with Loeffler’s methylene blue small 
masses of short thin bacilli became evident. Inocu- 
lations in broth from the heart blood, incubated at 
37° C., soon gave rise to cloudiness and a grey 
deposit, which was found to be a pure cultivation of 
short bacilli somewhat thicker than those found on 
the cover-glass preparation. Injected into the 
guinea-pig this caused death in six days with all 
the symptoms above described. Cultivations stained 
by Loeffler's methods show that these bacilli do not 
stain deeply, especially near the centre. On agar- 
agar and gelatine the young colonies resemble those 
of pure cultivations of the typhoid bacillus; they 
are at first clear, and remain small, later they be- 
come more om with indented edges; whilst in 
the depth of the medium the colonies are oval and 
assume a faint yellow colour. They never cause 
liquefaction, but where a number of colonies are 
close together, white flakes consisting of longish 
crystals make their appearance on the surface of the 
ge atine. Inoculation experiments showed that 
arge dogs are usually little affected by the organ- 
ism, but a medium-sized dog died in sixteen 
7 with evidence of great lymphatic disturbance. 
White mice became emaciated but recovered ; rabbits 
and guinea-pigs died from either inoculation or 
tracheal injection, and presented the characteristic 
lesions. The organisms vary in size somewhat on 
different media ; they are long, almost like tubercle 
bacilli when gro on to, but are much 
shorter in gelatine or in beef broth. A very marked 
characteristic in all cultivations, except those on 


agar-agar, is the strong, — — penetrating smell 
to which they give rise as they develop. 


310) Production of Immunity against Hog Cholera, 
Dr. E. A. v. Scowernitz (Medical News, October 
4th, 1890), in the second instalment of his paper on 
the ptomaines formed by the hog-cholera germ, gives 
the results of his experiments on guinea-pigs, ani- 
mals which were chosen as being readily handled, 
and also as being extremely susceptible to the virus of 
hog cholera. He names the ptomaines of hog cholera 
as a Class, sucholotoxins, giving the special ptomaine 
the specific name, and designating the albuminoid 
isons as sucholo-albumin. Two guinea-pigs weigh- 
ing J lb. each were inoculated with 0°05 gramme of 
sucholotoxin under the skin of the inner left thigh ; 
this was followed by a slight rise of temperature, and 
some swelling at the point of inoculation, but the 
animals were quite well again at the end of five days, 
These two guines-pigs, with two non-protected ones 
as controls, were then inoculated with 0.1 cubic centi- 
métre of the beef infusion of hog-cholera virus (beef 
infusion and peptone culture one day old), to which 
was added 0.2 cubic centimétre sterile salt solution. 
The two controls died in the usual period, in eight or 


P-| nine days; one of the protected animals died in 


eleven days; the other guinea-pig was ill for ten 
days with a large swelling at the point of inocula- 
tion, which ultimately discharged. This animal was 
well within three weeks, and was alive at the end of 
five months. Sucholo-albumin (0.008 gramme) in- 
jected into each of two guinea-pigs, did not kill them. 
They, along with two controls, were inoculated with 
0.1 cubic centimétre of hog-cholera culture; the con- 
trols died within seven days, the others ten days 
later, so that they had acquired a certain resistance 
to the speeific virus. A larger quantity, 0.1 cubic 
centimétre of the sucholo-albumin protected against 
0.1 cubic centimétre of the hog-cholera virus, three 
protected animals being used and two controls, 
both of the latter dying within ten days, the others 
recovering completely within a week. Four guinea- 
pigs treated, two with a mixture of the sucholotox- 
ins, and two with the principle sucholotoxin and 
albumin at intervals extending over a period of four 
weeks, all survived the injection of 0.1 cubic centi- 
métre of hog-cholera virus, whilst two controls died. 
Two other guinea-pigs were inoculated with a solu- 
tion of the principle sucholotoxin and four with the 
mixed sucholotoxins; these again were protected. 
Natural infection experiments were also tried on pro- 
tected animals with the same results. The author 
was also able to produce a material synthetically, 
with which he was able to —— partially against 
hog-cholera virus. He concludes that in guinea-pigs 
complete immunity against hog cholera can be pro- 
duced by chemical inoculation; that sucholotoxins 
and sucholo-albumin are equally effective in this re- 
spect, and that a mixture of these two products gives 
greater immunity than either used by itself. Sucholo- 
toxins given in large doses produce death, but 
given in small quantities and at frequent intervals 
the system becomes accustomed to the poison, and is 
eventually enabled to resist it, even in its more viru- 
lent forms. 
— 


PHYSIOLOGY. 


(320) On the Absorption of Particulate Substances by 
Peyer’s Patches. 

THE investigations by Wassilieff-Kleimann (Arch. J. 

exp. Path. u. Pharm., xxvii, 3, p. 191) were made on 

the Peyer’s patches of rabbits in the Pathological 


Laboratory of Berne. Under normal circumstances 


¥ 
| 
i | 
— 
| 
— 
| 
a 
= 
4 
— | 
| 
— 

— 
q 

4 

— 
— 
* 
i 
4 

— 
/ 
— 


Dec. 13, 1890.] SUPPLEMENT TO THE BRITISH MEDICAL JOURNAL. 87 


some of the leucocytes of the patches, and also some 
ot the large protoplasmic cells present in them, con- 
tain pigment, but the pigmented cells always lie 
near the base of the follicles, that is, next the mus- 
cularis mucosz, and are thus in close relation to the 
lymph stream. The pigment—which gives no re- 
action for iron— seems to be derived from the blood 
pigment, for, when ox-bile is injected under the skin, 
this causes dissolution of a large number of coloured 
blood corpuscles, and then the leucocytes of the 
patches contain a large amount of pigment, which is 
either uniformly distributed within each follicle, or 
forms a ring of coloured leucocytes round the peri- 
phery of the follicles. If a large quantity of finely- 
divided cinnabar be injected into the veins, this su 
stance is also taken up by the leucocytes of the 
patches from the blood. It is evident, therefore, that 
the leucocytes of Peyer’s patches, like leucocytes 
generally, can absorb into their interior particulate 
substances. It seems, however, that they can also 
take into their interior particulate substances de- 
rived from the intestinal canal. This is obviously a 
matter of great importance. Fungi were found in 
the leucocytes of the vermiform process, most of the 
fungi being found within the cells, but they occur 
nearer the centre of the follicles than is the case 
with pigments derived from the blood. If carmine 
or china ink was mixed with the food, then all 
patches of Peyer were coloured. The pigment was 
partly free and partly included within the cells of 
the patches, particularly in the large cells. The 
rticles derived from the intestinal tract seem to 
ave been absorbed without the intervention of the 
leucocytes, for, like the fungi, they are found in 
the central part of the follicles. In some animals 
the experiments by feeding them on coloured 
— did not succeed, as the animals died of enter- 


G2) Investigations on the Sense of Taste. 


OEHRWALL (Skandin. Arch. f. Physiol, II, p, 1, 1890), 
like other observers, recognises tour kinds of taste, 
namely, sweet, saline, bitter, and acid. There does 
not seem to be any transition between these four 
varieties, so that the author regards the differences 
between them as those of modality, and not as quali- 
tative differences of one sense. When cocaine was 
applied to the tip of the tongue the sensibility for 
adequate stimuli, that is, sapid bodies, disappeared, and 
even the electrical current failed to excite a sensa- 
tion of taste. It is remarkable, however, that there 
remained only a sensation of heat or cold. The chief 
part of the communication deals with punctiform 
stimulation of the individual papilla by means o 
fine brushes. There are marked functional dif- 
ferences amongst the papilla. The fungiform 
papille are excessively sensitive to tactile, thermal, 
and cold impressions, so that by simply touching one 
such papilla a very complex sensation results, first 
that of contact, nearly simultaneously cold, and then 
the taste sensation follows, Electrical stimulation 
may excite acid or other tastes. Goldscheider and 
Schmidt have also investigated this subject (Central- 
blatt f. Physiol., vol. iv, No. 1, 1890). They find 
that certain parts "lying between the papille do not 
excite the sensation of taste, and that the several 
papille are not all equally capable of exciting the 
several tastes. In many individuals the taste 
of “ sweet” alone is developed near the middle line 
on the hard and soft palate. Acid tastes are less 


developed in the circumvallate papille than on the | op 


anterior part of the tongue. At the anterior part of 
the tongue only the 2 and sides seem to excite 
kaline taste excited by a 


taste. he so-called a 


constant current seems to be a composite result, due 


to a mixture of bitter and saline tastes with stimula- 
tion of sensory nerves as well. Between the papille 
there is never any sensation of taste. It is possible 
to fatigue the papilla for one taste, for example, the 
circumvallate papille may, by repeated —— 
of quinine, cease to detect bitter, while still capable 
of responding to sweet substances. Stimulation with 
acid, however, diminishes the excitability for all 
stimuli. It would seem from these researches that 
there are four different kinds of gustatory eensations 
— bitter, saline, acid, and sweet; that each seems to 
be related to a special form of peripheral end organ, 
and that the papille are — in different pro- 
portions with these several fibres or nerve — 
so that it appears that the doctrine of the spe 
energy of nerves is also applicable to the sense of 
taste. 


322) The Retrograde Metamorphosis of the 
Thymus Gland. 

Ir is commonly stated that, only in exceptional —— 
is a structure having the shape of the thymus glan 
found in old age, and that residues of the gland are 
only found occasionally in old people. Waldeyer 
(Sitzber. d. Akad. d. Wissensch., Berlin, xxv, p. 433), 
after investigating a large number of cases, finds that 
without exception throughout life, even to extreme 
old age, there exists a structure in the mediastinum, 
which as a rule is somewhat larger than the thymus 
at birth, or in the first year of life, and which has 
the shape of the thymus. He calls it the retro- 
sternal or thymus fat body. There are always to be 
found in it, either in a diffuse form or in small 
nodules, masses of adenoid tissue. He has investi- 
gated the bodies of numerous persons from 40 to 70 
— of age. The blood vessels which supply the 

atty body come from the same source as those for 
the unchanged gland. It seems that the greater part 
of the gland parenchyma becomes changed into fat, 
which remains in the connective tissue framework 
of the gland. 


— 


OPHTHALMOLOGY. 


(323) Sympathetic Ophthalmia. 
GALEZoWSKI (Recueil d’Ophtal., 1890, 388-401) does 
not agree with the theory of Leber and Deutsch- 
mann that sympathetic ophthalmia is caused by the 
transmission of micro-organisms along the lymph 
channels of the optic nerves. He entirely res 
the evidence on which this theory is , and 


f | speaks of it as if it rested only on hypothetical con- 


siderations. Relying on his own experience, he con- 
siders that he is justified in asserting that the cause 
of sympathetic ophthalmia lies always in the ciliary 
nerves. The author includes under the title “ 

thetic ophthalmia” sympathetic irritation and true 
sympathetic ophthalmitis, which are now usually 
looked upon as distinct affections. “A persistent 
irritation in the ciliary nerve filaments cannot but 
set up a similar irritation in the other branches in 
the same eye, and this becomes concentrated at the 
centre within the brain. When once this has oc- 
curred a circumscribed encephalitis is produced, 
which at first causes functional disturbance of the 
sound eye, and then organic lesions.” Among the 
latter he enumerates retinal hemorrhages, choroid- 
itis, and opacities in the vitreous, He adds: “The 
tic nerve cannot be the channel of transmission, or 
we should have o neuritis from other causes, as 


well as atrophy also transmitted.” The author then 
proceeds to a consideration of the preventive treat- 
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ment of sympathetic affections, and he asks whether 
the generally received view that enucleation affords 
the only safeguard is less correct. Galezowski pro- 
as a substitute for enucleation a “new” plan, 
which is practically identical with neurectomy as 
erformed by Schweigger and others for many years. 
e calls his method débridement circulaire.” The 
operation consists in dividing the conjunctiva over 
each of the recti muscles, — 114 muscles, 
and separating Tenon’s capsule ly from the 
globe. A portion of the optic nerve is then excised, 
and the operation is completed by suturing the 
internal and external recti. It is difficult to see on 
what grounds the author claims this operation as his 
own, or in what essential respect it differs from 
neurectomy as practised by Schweigger and others 
for many years past—an operation which is well 
known to all ophthalmic surgeons. [As M. Gale- 
zowski does not believe in transmission along the 
optic nerve, the only object of excising this must 
be the interruption at the same time of the conti- 
nuity of the ciliary nerves. It is difficult, therefore, 
to see what is gained by the addition of the so-called 


t circulatre,” 


(324) Preventive Treatment of Sympathetie 
Ophthalmia. 


Dr. RoLLAND defines (Recueil dOphtal., pp. 527- 
538) sympathetic ophthalmia as including the 
different pathological conditions which may arise in 
a healthy eye, in consequence of changes in the 
other eye arising from a traumatic or spontaneous 
cause. He enumerates the following spontaneous 
causes: irido-choroiditis, anterior synechie, staphy- 
lomata, tumours and ossification of the choroid, tu- 
berculcsis of the iris, panophthalmitis without ex- 
ternal wound, dislocations of the lens, glaucoma, 
detachment of the retina, entro- 
pt n, symblepharon, cysticercus, and herpes zoster.” 

though the author makes no distinction in the 
mode of production of sympathetic neurosis and in- 
flammation, he evidently considers the first as an 
early stage of the second ; therefore conditions which 
cause the first must, according to him, be capable of 
causing the second. He holds that transmission to 
the second eye may take place along any of the 
various channels that have been suggested, and the 
cases probably differ in this respect, that as there are 
no means of telling in a given case which is the con- 
pom enucleation, which interrupts them 
all, is the only safeguard. The following are his con- 
clusions: (1) when an eye, lost from any cause, is 
the seat of continuous or intermittent tenderness, or 
is in a condition of acute or chronic inflammation, it 
may give rise to sympathetic affection of the other 

e, and enucleation is called for; (2) enucleation 

ould be had recourse to on the earliest appearance 
of sympathetic symptoms; when irido-choroiditis 
with exudation has already occurred it is seldom 
effectual; (3) when an eye has been destroyed by an 
injury, immediate enucleation should be ormed, 
the patient being thus protected from the pain of the 
inflammation in the injured eye, and from all risk of 
sympathetic affection of the sound eye. 


OTOLOGY. 
825) Microbes in Otitis Media. 
Drs. A. MaaGciora and G. GRADENIGO, 
für Hat. u. Parasitenk., Band viii, No. 19, October 
30th, 1890), mention the results of researches 


previous authors, and then give their own me- 
thods of examination. They find that by cover- 
ing and plugging the end of a silver sterilised 
Eustachian catheter, it may be passed into the 
Eustachian tube, without by 
the nasal mucus. The plug is withdrawn by means of 
a thread, and a celluloid bougie— which had been 
sterilised by repeated energetic rubbing with ste- 
rilised cotton wool—is introduced for at least 1 cen- 
timdtre into the tube. The bougie is withdrawn, and 
then placed in tubes containing gelatine and agar, 
and plate cultivations are prepared in the ordinary 
manner. In 13 cases of chronic middle ear catarrhal 
inflammation with thickened membrane, 15 ears were 
examined with the following results: Micrococcus 
candicans was found in 6 out of the 15 cultivations ; 
saccharomyces roseus in 4; saccharomyces ellip- 
soideus, bacillus subtilis, micrococcus cereus albus, 
penicillium glaucum, and diplococcus citreus con- 
glomeratus in 2 each; sarcina lutea, micrococcus 
citreus (II), bacillus albus, micrococcus cereus flavus, 
sarcina alba, merismopedia aurantiaca, and micro- 
coccus opalescens in 1 each. In 1 case nothing 
was found, and in 1 non-pathogenic organisms that 
liquefied gelatine were met with. The authors con- 
clude that in the later chronic or dry stages of 
middle ear inflammation there is no evidence of the 
presence of pathogenic organisms, as all those men- 
tioned above may be looked upon as entirely in- 
nocuous. As regards the earlier stages, although 
there is nothing proved as yet, they consider it is 
quite possible that specific infective organisms ma 
lay some part, as their experiments are not at 
consistent with such a condition. 


LARYNGOLOGY. 


(326) Phlegmonous Inflammation of the Epiglottis. 
A REMARKABLE case of phlegmonous inflamma- 
tion of the epiglottis in a man, aged 67, is re- 

rted by Dr. O. Chiari in the Wiener klinische 

ochenschrift, No. 46, 1890. The patient was first 
attacked directly after a meal with pain in the neck 
and difficulty of swallowing. He was not aware of 
any direct injury to the throat, but from the nature 
of the food there was a possibility of irritation by a 
spicule of bone. No foreign body could be detected. 
The wg became rapidly congested, and excessive 
swelling of the epiglottis set in. The obstruction 
an to be serious, and free incisions were made 
into the swolien epiglottis, setting free a quantity of 
very foul smelling sanious pus and blood. Relief fol- 
lowed but not for long, and the same process had to 
be frequently repeated, each time with the same re- 
sult. Tracheotomy at last became necessary, and 
gave great trouble owing to the extreme depth of the 
trachea, which could only be reached by means of 
tubes of extraordinary length. The free edge of the 
* presented the appearance of a ragged foul 
slough at last, but being energetically treated by 
iodoform, a healthy reaction took place, and the 
atient made a good recovery after wearing the tube 
or about a month. As far as could be ascertained 
the inflammation did not spread beyond the epi- 
lottis, and no destruction of other parts took place. 
4 slight swelling and consequent impairment of 
movement of one side of the larynx ensued, but 
— simultaneously with the more serious 
esion. 
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